FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo @B CIUIT™ | Feb 181997 8:00am
ANNUAL REPORT T A Secretary of State
1997 } / DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V73180 (4)

orporation Name

WOMANS HEALTH INSTITUTE, INC.

Principal Place of Business Mailing Agdress
500 NE SPANISH RUR BLVD 500 NE SPANISH RUR BLVD
STE 205 STE 205
BOGCA RATON FL 33431 BOCA RATON fL 33432
us ys 3. Dale Incorperated or Qualified | 3a. Date of Last Report
102111992 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650386538 Not Applicable
Sute, APt #. erc. Sulte, Apt. #, elo 5. Certificate of Status Desired O $8.75 addiional
22] m Fae Requlred
| City & Stale Gity & State 6. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribuwiion 0 Added to Fess
| Zip Cauntry Zip Country 8. This sorporation has liahility for imangible 1ax under s. 199.032,
241 E;l ;ﬂ ?El Florida Statutes [ ves ﬁ No
9. Name and Address of Cutrent Ragistered Agent 10. Name and Addreas of New Reglistered Agent
FELDMAN, MICHAEL J P.A. 81| Name
500 NE SPANISH RIVER BLVD. 82| Streal Addrass (P.O. Box Number is Nol Acceptabie)
SUITE 205
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sechons 807 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its reqgistered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807 0505, Florida Statules.

SIGNATURE
Slgrature, typrech or pnled name of ragiste-ed agent and w'e if appleabile (MOTE- Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE P ] DELETE 11TIHE [T Crange [ Addition
e FELDMAN, CHARLES o
sweeTaooress | 1820 NE 150TH ST 13 STREET ADDRESS
CITY- S1- 2P N MIAMI FL 14 CITY-ST- 2P
TILE Y] [T oELETE 2110 Ll Change T Adaition
HAME FELDMAN, STEVEN 22 NAME
streer aoness | 1820 NE 150TH ST 23 STREET ADDRESS
CTY-S1-2P N MIAMI FL £ 4CHY-ST-p
TiLE L] peteve 31 TLE I Crange 1 Adaiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34.CTY-51-2p
TINLE L] DELETE 53 THLE CJ Change 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TITE (] DELETE 5.1 7TITLE [J change  TJ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-21P
Hie T J DELETE 6.1TITLE [T Change L Addition
NAME £.2 NAME
CTREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 19 6.4 CITY-5T-2Ip
14. | do hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
| am an officer or director of the corpggagon or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on an chmgri pith an address
SN/ il 95 Ggagay

QUICNATIIRE: ¥

CRZEQ34 (9/96)



